MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R -bd 8(}‘?313
QIPAHTMENT oF PUBLIC HEAI..'I'H .AND NELF‘ARI

Bl
WRITE Registration District No, ... ,_ é....s.....__.Prtmlry Registration Diatrict'No. .3_! 2,_:2 Registrar’s' No. 2 a STATE-FILE NUMBER

AMENDED

PO NOT.
| =Bl FEB T 9 1968
‘ 1. plack ‘2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence' before:

V5:300 8. COUNTY - 'Jas-per ) ) a. STATE. Mis Souri COUNTY Jasper ‘adtnigsian)
Rev. 4/59 [H CITY (I outside corporate limits, give TOWNSHIP only) Length of steyfin 1b: [[© ¢ CITY tnside I.irnrirs
om Webb City Life ome Webb City Yeslg No'D]

c. FULL NAME:OF (If: NOT in - ‘hoapital, give lecation) Instde Limita .d. STREET {f cufude,?qlve location) Resida on Farm

Wermunion Jane Chinn Hospital |v¥ wol ™ 204 N, Penn, :St. |veno w&

3. NAME ::srlll::cussn “First “Widdle Lasr 4. DATE: Month Year
(reeoreid —— Btta McCoy biam  February 1t 0, 1963
5.. SEX 6. 'COLOR OR RACE 7. Married [0, Mever Married’[] |8. ‘DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed 1 Divorced 1 (fm2Fm ] 874; 86 Wordia |~ Geps | Hours |~ M.
J0s- USUAL OCCUPATION {Giva Kind of work dome | 105 KIND  OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (Ciiy snd, stete or éoumry) 12. CITIZEN OF WHAT COUNTRY
S RPN Ofriap Iifer even If retired) Webb City s Mo, USA
173a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF ‘HUSBAND OR WIFE

Thomas M, Webbd Elizabeth Teel '
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |7, INFQRIANT Magruder 61 Torew 201’,11 8t
opiin, Mo )

(Yu, ol unknown] [ (If yes, give.war or dates of servi \
I n, Mo,

~71 18 CAI.ISE OF PEATH {Eriter ‘only one cause’per line ETWI
PART ). DEATH WAS CAUSED BY: - . PRV el
IAAMED IATE CAUSE {2) ( W @Mazaduv— : ‘ Il howes
¥ N .

Conditions, if any,} DUE TO.{b)

DATE AMENDED
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lyifig cause: last DUE'T-O €}

"PART 1I. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO. DEATH. byt not related to - the terminal: ‘PART: IIL, If ‘deceased was famale was
© disease condition. given in! TPART ( ) there a' prégnancy in last:90 days.

|E|'Ye_s ] [ N.o‘ I D,Unknown
9. WAS AUTOPSY | 20a. ACCIDENT -.SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:nature:af injury.in PART-T or PART Il of item 18.)
PERFORMED? - O 0 O ; . r ;
YEs£] No LK
20c. TIME OF _ .Houb, Month, Day, Year |-

INJURY: a.m.
’ Jpam
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MEDICAL CERTIFICATION.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in.or. about heme, |:20f. CITY, TOWN, OR’LOCATION COUNTY
WHILE AT-WQRI farm, factory, street, office bidg., ate.)

‘NOT WHILE AT, ng( o’ i
2‘¢-.43 10_4-/0"6} -and lasfsswmall\mﬂﬂ‘;' /D ‘-3
1:1 P m on the.date stated sbove, and ta the best of‘my knowledge, from™ the causes stated.

. 223 SIGNATURE ) {Degrae or, title) o 22bh. ADDRESS | 22c: DATE SIGNED
_ 0. - Webb Ci‘l‘.y, Mo. o 2-11-63
“23a. BURIAL, CREMATION, | 23. DATE 23c; NAME (OF CEMETERY OR CREMATORY - 1Z3d. LOCATION {(City, town, or county) : {State)

Bxf:ﬁ‘"fa“iﬁp“'m 2-12-63 Ogsborne Memorisl Cem, Joplin, Missouri:
25. DATE RECD. BY LOCAL REG. | 2¢. REGIST_@AR‘S SIGNATURE )

FUNERAL_BIRE DR - ECD.. E t
t - '- — -
Torn o= ¥impson, WeBB t1ty ,Mo 2-12-63 Wi,

(Licensad Embalimer's Statémant on Reverse Side)

212 1 ittendled the deceased from

Death occurred of.

F

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY-AFFIDAVIT O

ITEM NO.




_S‘I'ATEMEN'I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of "this certificate was embalmed by- me,

or by . _Student Embalmer No.

wofking under my personal supervision.

Student__

Signature of. Student Embalmer

Licensed Embalf 7

T P.O: Address

LA

P P

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure i
<t . with the above constitutes grounds for revocation of licenge). _ | .

If embaimed by ‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is:not embalmed, fact should be so stated above. |




